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The attitude of the organized profession 
to these developments has varied between 
encouragement and criticism. The British 
Medical Association, for instance, took a 
vigorous part in the campaign which led 
up to the inauguration of the school 
medical service, and pressed for treatment 
clinics separate from the out-patient 
departments of general hospitals. It has. 
however, advocated part-time service at 
such clinics by general or special practi- 
tioners, a policy which has not entirely 
found favour with local authorities. 
Although, too, it has pleaded for con- 
tinuity of treatment throughout life by 
the family practitioner, it has succeeded 
in having inserted in both the Education 
Act and the welfare sections of the Public 
Health Act a proviso that nothing in 
these Acts will authorize a local authority 
to establish a general domiciliary service 
by medical practitioners. Obviously this 
was intended to prevent the insidious 
introduction under these Acts of anything 
in the form of a salaried State service, 
but it is recognized in both public health 
and other medical circles that there would 
be advantage in continuity of medical 
care of children at the home and at the 
clinics if this could be attained without 
loss of efficiency. It must be remembered 
in this connexion that much of the work 
of the child welfare and school medical 
services is educational: that a consider- 
able part of it and of the treatment of 
minor ailments is carried out by whole- 
time nurses; and that efficiency in a 
service of this kind is not easy to attain 
under the supervision of a floating popu- 
lation of part-time medical practitioners. 
Further, especially in the case of the 
school health service, the medical work 
has to be fitted into the programme of 
non-medical organizations with whose 
officials constant contact must be main- 
tained. Administrative problems of this 
kind cannot be disregarded. 

Complaint has constantly been heard of 
encroachment by health departments on 
the sphere of private practice. and from 
time to time indignation on this subject 
has reached boiling point. A sense of 
proportion was brought to bear on the 
topic in a valuable report by Dr. Alfred 
Cox some years ago. Much of the work 
of health departments is specialized and 
requires postgraduate training and con- 
tinuous devotion to its pursuit—e.g.. the 
diagnosis and treatment of tuberculosis 
and of venereal diseases, and the ascer- 
tainment and care of mental defectives. 
Where it is practicable to do so specialists 
are employed on a part-time basis. but it 
must also be realized that the administra- 


tion of such services is more effective in 
the hands of whole-time officers, that 
administrators are far more competent if 
they have practical experience of the 
clinical and social problems concerned, 
and that, therefore, some whole-time 
officers must be given this experience. 

The sphere of midwifery is perhaps the 
most cutstanding instance of incoordina- 
tion as a result of the employment of 
whole-time officers at ante-natal clinics 
who rarely have contact with patients 
during labour. This type of service has 
come into being as an offshoot of the 
child welfare service, and should be 
capable of adjustment so long as it is 
remembered that for the sake of the 
welfare of the community it is essential 
that medical officers in health departments 
should be given a sufficient variety of 
interesting and interrelated medical work 
to maintain their efficiency. 

The chief criticism, however, has been 
directed at the diversion of mothers and 
children from private practitioners to the 
clinics of local authorities. At the begin- 
ning of child welfare work there was a 
tendency in some areas, under the in- 
fluence of enthusiastic councillors and 
sometimes of clinic medical officers who 
had come from general practice or hos- 
pitals, to make general dispensaries of 
these clinics. This was never intended to 
be their function. They were designed to 
be educational and preventive. The resist- 
ance of the profession to this maldevelop- 
ment has proved to be to the ultimate 
benefit of the clinics. When school medical 
inspection began very few authorities pro- 
vided treatment facilities. Parents were 
directed to the family doctor for treat- 
ment, but in spite of repeated reminders 
many of the children suffering from minor 
ailments and diseases or defects, especially 
of the special senses, never received treat- 
ment. This was partly due to the fact 
that parents either had no family doctor 
or were not prepared to go to the trouble 
and expense of obtaining treatment for 
conditions they regarded as unimportant : 
but it must also be said that practitioners. 
when consulted, often did little to dispel 
this apathy. 

The personal health services of local 
authorities are entitled to a large part of 
the credit for the changed attitude of both 
parents and doctors, but in order to bring 
it about they have had to develop clinics 
on a large scale for minor ailments and 
diseases of the skin and special senses at 
which specialists, part-time or whole-time, 
are extensively employed, and where much 
of the care of children is in the hands of 
nurses. It is necessary to understand 
that much of this work was never done 
by any large proportion of general practi- 
tioners before 1907, and that, on the con- 
trary, the effect of the child welfare and 
school medical services has been to direct 
to general practitioners an increasing pro- 
portion of children requiring their care at 
an early stage of their illness. 

The undoubted fact that practitioners 
see fewer children now than they used to 
is due partly to the fall in the population 


under 15 years of age by about 25% since 
1911, and partly to the much lesser fre- 
quency of chronic or insidious ailments 
among them. Much of the minor ailment 
service of the clinics, however, could be 
at least equally well carried out by general 
practitioners if they were part of an 
organization with nursing and other ancil- 
lary aids, and if attendance did not involve 
the payment of fees. As to the educa- 
tional work of child welfare, it must be 
realized that it is tedious, time-consuming, 
devoid of quick returns, and requires a 
good deal of special study. Practitioners, 
would have to have more preparation for 
it than experience of general practice, and 
again they must be part of a team for the 
sake of efficiency. 


Whole-time Appointments 


A large proportion of the personnel of 
the public health service is employed 
whole-time, and it is perhaps significant 
that these officers are almost uniformly in 
favour of the system, whereas those en- 
gaged in private practice do not unani- 
mously prefer to remain so. Even if it 
be accepted, however, that whole-time 
service is more suitable for administrative, 
preventive, and some forms of organized 
clinical work, it does not follow that it 
would be appropriate to the intimacies of 
domiciliary medicine. The idea of inde- 
pendent practice is interlinked with free 
choice 6f doctor by the patient and free- 
dom of the doctor to decline to accept 
responsibility for the health and medical 
treatment of particular individuals. Even 
if it be admitted that patients in many 
sparsely populated districts have virtually 
no choice, that doctors in such areas have 
an unavoidable social obligation to attend 
sick persons with whom they would prefer 
to have nothing to do, and that in towns 
freedom of choice is not exercised to a 
great extent when practices change hands, 
this freedom is a part of the doctor- 
patient relationship which it is desirable 
to preserve. It is exercised in relation to 
the personal health services of local 
authorities, for not only do patients who 
are dissatisfied with clinics turn to their 
own doctors, but they also attend these 
clinics because they do not consider that 
they have been adequately advised by a 
private practitioner. 

To a certain small extent parents show 
a greater willingness to attend clinics con- 
ducted by one whole-time medical officer 
than another, and if greater facilities were 
given for such choice it might be exhibited 
more often. If whole-time service were 
more general and extended to domiciliary 
medicine it might not be impracticable to 
afford an adequate measure of free choice. 
but the possibilities in this direction and 
the extent to which it might be exercised 
will be more fully appreciated when 
health departments have had more expe- 
rience of the whole-time midwifery service 
in areas where women have not the alter- 
native of private midwives to whom they 
can turn. 

One argument used against the whole- 
time service is that it attracts men and 
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women who are unambitious and lacking 
in initiative. This is hardly borne out 
by experience of the public health 
service, whose officers are constantly 
accused of too great exuberance in selling 
their wares to the people to the detriment 
of private practice. It is also said that 
considerable proportion of these 
officers, especially those holding less 
senior positions, are indolent, bound to 
routine hours of work, and content to 
await the welcome day of retirement on 
pension ; and that this is an inevitable 
consequence of whole-time salaried em- 
ployment. It must be remembered that 
the type of service many of such officers 
have hitherto been called upon to give is 
so related to other social activities that 
regular hours are essential. It is also true 
that many of them willingly work far 
longer than ordinary office hours. They are 
certainly without the incentive of private 
gain for items of benefit rendered, an 
incentive which may not be a sine qua 
non of a good service to the community, 
as insurance medical practice has already 
demonstrated in another field. The satis- 
faction of doing good work and the ho 
of promotion are a sufficient stimulus for 
most of them, but one of the greatest 
dangers of the present time is the tendency 
of local authorities to give too much 
weight to seniority within their own 
organizations when filling higher posts. 

There is one rather imponderable 
danger to which whole-time officers are 
exposed under the present type of organ- 
ization of the health services. While they 
remain legally independent in matters of 
professional relationship between doctor 
and patient, they are the direct servants of 
bodies which are composed entirely or 
preponderantly of lay persons, and which 
ultimately decide questions affecting 
medical policy. The position of these 
officers would become unbearable if they 
were constantly at variance with their 
authorities, and the natural tendency is 
for them to agree to and promote projects 
which wou!d not have been propounded 
by themselves, so long as they are not 
vigorously opposed to them. The medical 
view is not necessarily the correct one, 
but relationship of master and servant 
sometimes leads to an unconscious loss of 
independence of thought, and sometimes 
to a cynical tolerance of lay opinions and 
policies, the derivation of which is equi- 
vocal. No branch of the profession is 
free from the trammels of the circum- 
stances in which it works, but perhaps 
whole-time medical officers are more 
bound by them than private practitioners. 
If this is so it is a danger of which the 
profession is right to be apprehensive. It 
might be otherwise if governing bodies 
were differently composed. 


The Future 


The nature of the large, closely knit, 
and_ well-established public health 
services and their system of staffing have 
been dealt with at some length because the 
authorities who administer them in future 
are likely to be charged with the responsi- 
bility of organizing any large extension of 
medical services which may be proposed. 
The constitution of local authorities and 
the size of the areas they administer are 
not primarily questions for the medical 
profession, but they have a definite 
bearing on the efficiency of such medical 
services as may come under the jurisdic- 
tion of these bodies. It may be assumed 
that a people who introduced representa- 
tive local government a hundred years ago 


to remedy the abuses and incompetencies 
of government by nominees, and who 
have witnessed the consequent progress 
in the management of local affairs, would 
view with suspicion any proposal to 
depart from the present system. Never- 
theless it has become apparent that the 
quality of locally elected public repre- 
sentatives has not kept pace with the 
recent rapid increase in volume and com- 
plexity of the affairs they have to admin- 
ister. They have the benefit of advice from 
officers appointed for the purpose, but there 
is a case for strengthening their delibera- 
tions by other means. They have power to 
co-opt to committees persons with special 
knowledge of the problems with which 
these committees are concerned, with the 
exception generally of joint committees or 
joint boards: under the Cancer Act a 
scheme may also provide for co-option to 
such a joint body. 

Co-option does not universally com- 
mend itself to local authorities, with 
whom the decision to exercise it usually 
rests. Moreover, the party system some- 
times tends towards the selection on party 
lines of those to be co-opted, if the power 
is exercised. A co-opted member of inde- 
pendent mind who vigorously opposed the 
policy of a council or committee, or of the 
dominant party on it, would run a great 
risk of losing his seat when the next occa- 
sion for his appointment arrived. For 
these reasons co-option as a means of 
increasing the efficiency of local govern- 
ment has not been an outstanding success. 
Election to committees of representatives 
by professional and other groups, which 
has been proposed, is open to objection. 
Such members would be suspected of 
representing interests rather than bringing 
expert knowledge to the deliberations of 
the committee for the public benefit. 
Moreover, numerous interests are affected 
by the work of such committees—e.g.. 
nursing: the food business, including 
dairying : plumbing, building, contracting, 
ownership of property, and so on—which 
might equally claim membership for their 
representatives. 

Nomination of a certain number of 
local members by the central department 
has perhaps more justification. In the 
early days of local government there was 
little financial aid from the Treasury, and. 
therefore, local authorities, since they 
were spending ratepayers’ money only. 
could reasonably claim that no person 
ought to have this function unless he was 
elected by the people of the locality. 
Since the beginning of the century, how- 
ever, local authorities have been increas- 
ingly subsidized from central funds, and 
central influence is exercised mainly 
through inspectors and other civil servants. 
There is a case for the central department 
which administers Government grants 
now taking power to appoint to com- 
mittees members whom it regards as com- 
petent to take an expert and unbiased view 
of the services on which they are ex- 
pended. 

For determining the most suitable size 
of areas of administration there is no 
simple yardstick. An organization—as the 
late Sir Henry Brackenbury has pointed 
out—is not necessarily efficient because it 
is large. What is important is that it 
should not be so small that it is financially 
incapable of carrving a staff in sufficient 
numbers and diversity of qualification 
and of providing facilities for the par- 
ticular service it administers. Mere ex- 
tension of houndaries will never over- 
come the difficuly that some persons on 
one side of a boundary could more con- 


veniently receive service from the organ- 
ization on the other side of it. The 
clearest case in public health for larger 
areas of administration than those of the 
present major authorities lies in the hos- 
pital and allied institutional services. 
Other services which are closely linked 
to hospitals must obviously be dealt with 
in the same way. j 

The question to be settled first is what 
these linked services are. The present 
and any future clinical services probably 
fall into this category ; it is not so certain 
that the educational branches of the per- 
sonal health services or environmental 
hygiene do. A small unit of administra- 
tion is close to the people, and may, 
other things being equal, be more effec- 
tive for that reason. It might benefit 
from separation from the clinical pre- 
occupations of an organization based on 
hospitals. If enlargement of areas for all 
local government purposes is found to 
be necessary the health services will 
probably gain more than they will lose 
by the change, but until this general re- 
formation takes place it may be sufficient 
to rationalize the distribution of duties 
between the existing authorities, to pro- 
mote combination of them for certain 
types of service, and to endeavour to 
secure the appointment to committees or 
joint boards of a certain number of know- 
ledgeable and disinterested members. _ 

If it were suggested that some fusion 
should take place between the existing 
services of health departments and the 
work of general practitioners or any other 
branch of medical practice, certain facts 
would have to be borne in mind: 
(a) Local authorities, through their asso- 
ciations, exercise active and powerful 
influence in Governmental circles. (b) 
Most of their members, irrespective of 
political complexion, prefer their respon- 
sibilities to be exercised through whole- 
time salaried officers, directly answerable 
to them. (c) If they were asked to depart 
from the system to which they have been 
accustomed they would rightly demand 
the most convincing evidence that their 
existing services would not immediately 
suffer, and also that the new system would 
be likely to bring more benefit to 
the community than simple extension of 
the present type of services. (d) Any 
scheme of this kind would have to take 
cognizance of the fact that medical officers 
in local government work in teams which 
include non-medical officers in whole- 
time employment, and the general or 
specialist practitioner service would have 
to be integrally fitted into this system. 

It should not be difficult for the medical 
profession to approach these intricate 
problems with a scientific attitude of 
mind, fostering experiments in methods 
of giving service and being guided by their 
results. 


Some E.M.S. officers appear to be under a 
misapprehension regarding the circumstances 
in which they may accept private fees. It is 
clear that no restriction of this nature applies 
to part-time officers (Classes II, ITI, and TV), 
but those holding whole-time appointments 
(Class I) are reminded that under their con- 
ditions of service they are not entitled to 
engage in private practice. If, therefore, a 
whoie-time officer receives fees from outside 
sources and is in doubt whether or not they 
are in respect of private practice he should 
make inquiries through the Hospital Officer 
before completing the monthly certificate to 
the effect that he was “not engaged in 
private practice.” 


| 
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THE B.M.A. AT WORK 
PROTECTION OF SERVING DOCTORS’ 
PRACTICES 
In only one instance so far has legal 
action had to be taken to enforce the 
terms of the Protection of Practices 
Scheme, and as most of the proceedings 
in that case took place in chambers 
instead of in open court no extended 
publication is possible. Nevertheless, the 
terms of the judgment, which uphold the 
scheme in its integrity, should be put on 


-record. 


A writ was issued against the acting 
practitioner (whom we will call Dr. A) 
whereby he was required to account for 
and pay over the moneys received for 
attendance on the patients of the absentee 
practitioner (Dr. B), and an interim in- 
junction was made forbidding him to 
deal otherwise than in accordance with 
the scheme with the moneys so received. 
As Dr. A failed to account, application 
was made for judgment, which was given 
by Mr. Justice Humphreys on March 30. 

It is laid down in the judgment that Dr. 
A, in respect of any work done by him 
in attendance upon the private patients of 
Dr. B and of the disposal of any fees 
received by him therefor, as well as of 
any fees or salary received by him for 
work done within the scope of the public 
medical appointments held by Dr. B, is 
bound by the terms of the Protection of 
Practices Scheme. He is restrained by 
injunction from attending such patients 
otherwise than in accordance with the 
scheme, and from disposing of the 
moneys received on account of such 
patients or on account of the work done 
within the scope of Dr. B’s public medical 
appointments, except by paying these to 
the London Protection of Practices 
Bureau. Dr. A is also required to account 
for all attendances upon Dr. B's private 
patients since Aug. 31, 1939, and the fees 
for such attendances, and for all moneys 
in respect of the appointments, the 
account to be taken before a Master of 
the Supreme Court. Judgment was entered 
for the amount so found by the Master 
to be due (less some £50 odd already 
paid), with costs. 

This case should dispose of any idea 
that the Protection of Practices Scheme is 
merely a loose agreement which may be 
broken without penalty other than incur- 
ring a certain amount of local odium. 
At the same time no scheme ever put 
forward has needed so large an ingredient 
of good will. Difficulties have arisen 
here and there, not always from practi- 
tioners on either side, but from other 

rties concerned; in most cases these 

ave proved amenable to local adjust- 
ment, and in only this one case so far 
has resort been had to court procedure. 


The “ New Entrants ” 

It has been no easy scheme to work. 
The position of a large corporation which 
makes up the salaries of its employees on 
service while their remaining colleagues 
share their work is simplicity itself in 
comparison. It is not as if a doctor's 
patients were a static body: they are con- 
tinually being added to and dropping 
away. In particular the admission into 
National Health Insurance of the new 
class of non-manual workers with incomes 
of between £250 and £420 a year has 
altered the shape of the scheme. Many 
of these people have been private patients 
of absentee doctors, whose names in some 
cases will have been already included in 
the list of the insurance committee of the 
area, but in other cases will not. 


The procedure for dealing with these 


new entrants was worked out centrally 


two months before the extension took 
place. It is made the duty of the acting 
practitioner when a new entrant presents 
himself to ascertain the name of the 
practitioner formerly and normally con- 
sulted by him. If such practitioner 
should prove to be absent on war service 
the patient is accepted only on his behalf. 
If the person has not been so attended he 
becomes a temporary acceptance, when 
the acting practitioner is entitled to the 
full capitation fee until the end of the 
war, when the insured person will be 
notified of his right to apply for accept- 
ance by any practitioner on the list, in- 
cluding the absentees. If an absentee 
practitioner to whom a newly insured 
person has “belonged” is not on the 
insurance list, approach is made by the 
Local Medical War Committee to his 
legal personal representatives. and prob- 
ably in most cases his name will be placed 
on the list. In these and other ways the 
utmost effort is made to ensure justice 
and fair dealing for all concerned. 


REMUNFRATION OF LONDON 
DISTRICT MEDICAL OFFICERS 


It will be recalled that the London County 
Council recently decided to reduce from 
September, 1941, the salaries of many of 
its district medical officers. The Metro- 
politan Counties Branch of the B.M.A. 
sent a deputation to the Council, and 
certain concessions were made, but the 
main reductions stood. Meanwhile the 
Ministry of Health had withheld its con- 
sent to the cuts in those cases in which 
such consent had to be sought. The London 
County Council appealed against the 
Ministry's refusal to consent to the pro- 
posed cuts, and an inquiry was held at 
the County Hall on March 27 by inspec- 
tors appointed for this purpose. The 
district medical officers were represented 
by Dr. Charles Hill, Deputy Secretary of 
the B.M.A. 

The B.M.A. has received notification 
that the Minister is not prepared to con- 
sent to the reductions proposed by the 
London County Council. In conveying 
this decision the Ministry states that, 
having regard to the conditions under 
which the district medical officers have 
recently had to carry on their work, and 
to the uncertainty as to how long the 
decrease in numbers of patients will con- 
tinue, the Minister considers that the 
Council's proposals are not justified at 
this stage. The Méinister’s decision 
covers all the cuts which the London 
County Council proposed to make in the 
salaries of permanent district medical 
officers, whether these salaries are desig- 
nated as basic or provisional allowances. 
The one question which remains is the 
position of temporary or assistant district 
medical officers, in whose cases the 
Minister's consent is not necessary to any 
proposal for reduction in remuneration. 
The London District Medical Officers’ 
Committee will now proceed to take such 
steps as it can on behalf of these officers. 


Westminster Hospital has recently received 
a new deep-therapy x-ray tube from America, 
replacing one which “ faded out ” six months 
ago. British x-ray engineers are now adapt- 
ing a Dutch machine to take this American 
tube. When the new tube is in place the 
hospital will have two deep-therapy x-ray 
machines in use, each operating with a 
current of 200,000 volts. 


Correspondence 


A Whole-time State Medical Service 

Sirn,—The paper on a State Medical 
Service which I was invited to contribute 
to the Supplement (Feb. 21, p. 33) has 
from all accounts achieved its first pur- 
pose—that of stimulating discussion. It 
has brought me, in addition to the letters 
in your columns, much private correspon- 
dence, with plentiful expressions of 
interest and agreement and some doubts. 
from men in all branches of the profes- 
sion. Criticisms and queries can help 
both to reveal and to remove difficulties. 
I could wish, however, that the more dis- 
senting criticisms had betrayed better evi- 
dence of realistic thinking. Those 
responsible for them seem still to be 
living in the old world and unable to 
appreciate (1) that social and economic 
conditions after the war are likely to be 
at first so difficult and later so different 
from anything we have ever known in this 
country that changes in our medical 
services which may appear revolutionary 
now will then become an obvious neces- 
sity : or (2) that if N.H.I. were extended 
to the family to-morrow, on the present 
income basis, at least 90% of the popula- 
tion would forthwith become eligible for 
benefit. Are we not, therefore, in duty 
bound to ask ourselves what the prospects 
of individual and competitive practice and 
of an efficient service based thereon will 
be like after a few more years of war? 

Sir Henry Brackenbury, whose loss we 
so greatly deplore, began by saying 
(Supplement, March 28, p. 53) that my 
paper exaggerated the extent and depth of 
the shortcomings of medical practice. 
What I wrote was largely the result of 
observation, of an experience which has 
included contacts with many kinds of 
practice in poor and middle-class and 
wealthy districts ; the proud membership 
of a family of general practitioners now 
running into a fourth generation; the 
privilege of having been consulted profes- 
sionally by many colleagues, a consider- 
able proportion of them depressed or 
broken in health by the conditions of 
their work; and a present wartime 
appointment which has taken me into 
hospitals of all kinds in many parts of 
the country. I have incidentally seen, as 
we all have, too many patients who have 
suffered on account of the expense or 
inadequacy of our existing medical and 
health services. On the strength of this 
experience and of direct personal know- 
ledge of much that has been wrong with 
the teacher-consultant’s life, I must regret- 
fully insist that there is nothing that | 
have exaggerated, and that many of the 
shortcomings could in fact have been 
both underlined and illustrated. If we 
really love our profession and are jealous 
of its fine traditions we should not seek 
to minimize its shortcomings. Of the 
“credit side” of British medicine in all 
its branches and in all periods my critics 
know well that I am as conscious and as 
proud as they ¢re. 

Sir Henry's letter next stated (and 
I would not in the circumstances be 
replying to it did it not embody the chief 
arguments of other critics) that the system 
suggested would inevitably alter the rela- 
tionship of doctor and patient. In many 
directions it seems to me that it would do 
so for the better. I can see no reason why 
it should generally do so for the worse. 
Some of your correspondents, giving no 
reasons, have inferred that patients 
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attending the health centres would be 
liable to see a different doctor every time. 
This | have never advocated, and, as 
1 see it, families would continue to 
have their own doctors and to visit 
them in their private rooms in the 
centre and to be seen by them at 
home in the case of acute illness. 
They would, however, consult them under 
far better conditions and with a develop- 
ing respect and confidence when they 
realized how much more efficiently work 
can be done when it is well and centrally 
housed and organized, when a team spirit 
instead of a competitive spirit prevails, 
and when intimate associations are estab- 
lished as between the family doctor, the 
hospital, the social services, and the public 
health authority. 

And why should doctors be “ largely or 
entirely deprived of that influence in the 
community . . . which they now enjoy 
when for the first time they become an 
actively co-operative part of the whole 
health organization of their region and 
their country, with the representation of 
the profession on directing councils which 
| have urged but which does not yet 
obtain, and with the lively sense of 
service for the people, collectively as well 
as individually, which the new interests 
and associations would surely foster? 
Provided they will become a corporate 
and remain a humane profession I can 
see no reason why, under the system 
advocated, doctors need lose their effi- 
ciency or suffer * regimentation.” Whole- 
time practitioners in other parts of the 
world have not lost their sense of duty or 
their self-respect or been regimented. 
Why must the critics take such a poor 
view of the prospects or qualities of 
British doctors in similar circumstance? 

On the need for reforms both in general 
and in medical education I agree, of 
course, with Sir Henry's letter, and have 
lately written in this Journal (Sept. 6, 
1941, p. 323). 

If Dr. Munro Kerr will refer again to 
my paper he will see that my reference 
to the Scandinavian countries was only 
concerned with their hospitals. 1 did not 
suggest that practice there had become a 
salaried service. 1 cannot agree with him 
that “no doctor can secure and retain 
his practice unless he is a competent 
physician, surgeon, obstetrician, or 
general practitioner,” for it is widely 
known that, through shortage or small 
choice of doctors and the difficulty the 
public have in assessing a man’s true 
worth, incompetence is not necessarily a 
bar to big practice. I believe that the 
survival of incompetence would be less 
easy in a service of the kind proposed, 
while good men would have a chance of 
becoming even better. 

The finances of a full State service are 
difficult to forecast, but the necessary 
moneys would probably be derived from 
an extended N.H.I., from central and 
regional funds (especially where the hos- 
pitals and public health are concerned), 
and, in a highly industrialized country 
like ours, from the proceeds of industry, 
which depends so largely for its efficiency 
and output upon the health of the 
workers. Two dicta from Sir Arthur 
Newsholme’s Medicine and the State may 
properly be quoted here. (a) “The 
health of every individual is a social con- 
cern and responsibility.” (hb) “* Health is 
worth whatever expenditure is efficiently 
incurred in its maintenance or to secure 
its return.” 

Finally, while I agree with Mr. Watson- 
Jones that it is to be wished that we could 


all be putting more energy into the imme- 
diate war effort, the situation is this—that 


our inability to do so is largely due to 


the inadequacies of our pre-war organiza- 
tion and to an absence of such planning 
as he himself has commended, and, with 
the aid of the R.A.F. (which is a State 
service), now implements in the important 
matter of rehabilitation after wounds and 
injury. Unless we are to face further 
frustrations and disabilities when peace 
comes, or are prepared to leave the pro- 
vision of our future health and medical 
services to the tender mercies of inexpert 
politicians, we must plan now. In 
point of fact, many of those who are 
concerned with planning have added this 
task to existing wartime activities because 
- appeared to them a pressing national 
uty. 

Positive ideals and practical aims are 
necessary to victory, and there is now, it 
seems to many of us, a breath of idealism 
beginning to blow through the world and 
to scatter the misgivings which even the 
most sanguine have felt at times. It is 
vital for our children that we should first 
win the war, but it is also vital that we 
should—each in his own sphere—en- 
deavour to assist the moulding of a better 
secial order for the ultimate mainte- 
nance not only of peace but also of health 
and equity among men. The doctor as a 
citizen has important contributions to 
make at every stage. His intimate know- 
ledge of what is wrong in the homes and 
lives and in the working and nutritional 
conditions of the people has too long 
gone undisclosed or disregarded. With his 
special endowments and opportunities he 
could create a new discipline for his 
profession and sponsor a new charter of 
health for the nation which would set a 
standard for all the champions of organ- 
ized democracy. It can no longer be 
argued that “human nature cannot be 
changed,” that the mental, moral, and 
material qualities and achievements of a 
people cannot be improved by improving 
their conditions of living and education. 
Contemporary history gives answer, and 
on that answer our own survival, in all 
probability, already depends.—I am, etc., 

Guy's Hospital. JOHN A. RYLE. 


MEDICAL WAR RELIEF FUND 
THIRTY-SECOND LIST 


Amount previously acknowledged, £42.876 2s. 9d., 
and £100 34% Conversion Stock, and 
£40 3° Defence Bonds 


Individual Subscriptions 


£50 0s. 6d.—Dr. G. S. Park Noble, Dar-es-Salaam. 

£10 10s.—**In honour of Mr. F. Ross Stans- 
field, Ipswich.” 

£5 5s.—Anonymous—in honour of Dr. Eric A. 
Thomson, Truro. 

£5.—Dr. and Mrs. Greenwood, Ripon (2nd dona- 
tion) ; Dr. H. G. Harvey, Dorchester (2nd donation). 

£3 3s.—Anonymous, Manchester. 

£2 2s.—Major C. C. P. Anning, S.A.M.C.; Major 
W. E. Moody, London; per Dr. A. A. F. Peel, 
Glasgow ; Capt. J. H. Taylor, R.A.M.C., Middle 
—_ Force ; Fl. Lieut. A .L. Watson, R.A.F.V.R., 
raq. 

£2.—Surg. Lieut.-Cmdr. W. M. Hamilton. R.N. 

£1 1s.—Dr. G. W. S. de Jersey, Swanage: Dr. 
T. B. Evans, Prestatyn (11th donation); Major W. 
Happer, I.M.S., and Mrs. Happer (7th donation) ; 
Dr. G. J. K. Turner, Kirkcaldy. 

£178 10s. 7d.—Canadian Medical Association— 
per Dr. Sclater Lewis (amount already sent, 
£923 8s.). 

£59 13s. Sd. (Rs. 797).—Calcutta Branch— 
Dr. K. Banerjee: Dr. B. Shaha Rs. 32; Dr. J. F. 
Coltman Rs 400; Dr. B. P. Tribedi Rs. 50; Dr. 
Alice N. Headwards Rs. 100; Dr. K. C. Mukherjee 
Rs. 5; Lieut.-Col. E. O’G. Kirwan Rs. 100; Dr. 
B. N. Bhaduri Rs. 10. 

£38 6s. 6d.—Ashton-under-Lyne Division — per 
Dr. Bisset Smith (amount already sent, £103 19s.) ; 
Dr. J. V. Fiddian £2 12s. 6d. (2nd donation) ; Dr. 
M. Gorman £2 12s. 6d. (2nd donation); Mr. M. 
Mamourian £2 12s. 6d. (2nd donation); Dr. R. 


Bisset Smith £2 12s. 6d. (2nd donation); Dr. W. S. 
Cochar £2 2s. (2nd donation); Dr. C. H. Spencer 
£1 Ils. 6d. (2nd donation); Dr. W. K. Spencer 
£1 1s. (2nd donation) ; Dr. W. J. Poole £1 1s. Qnd 
donation); Dr. H. H. Sevitt 10s. 6d.; Dr. D. F. 
Pratt £4 14s. 6d.; Dr. A. V. Laing £7 17s. 64.; 
Dr. T. S. Sargent £2 12s. 6d. (2nd donation); Dr. 
J. E. R. Keyms £1 11s. 6d.; Dr. W. R. Robertson 
£2 2s. (2nd donation) ; Dr. W. H. Hughes £2 12s. 6d. 
(2nd donation). 

€21.—York Medical Society—per Dr. Vergeue 
(amount already sent, £10 10s.). 

£14.—Stratford Division—-per Dr. G. F. Wilson 
(amount already sent, £22 Ils. 6d.). 


Local Medical and Panel Committees 


£43 12s. 5d.—Ayr County (Sth donation). 
£40 7s. 6d.—-Newcastle-upon-Tyne (3rd donation). 
£17 17s. 10d.—Dumbarton County (Sth donation). 


Total—£43,385 3s. 6d., and £100 3!° Conversion 
Stock, and £40 3% Dejence Bonds 


Cheques, payable to the Medical War Relief 
Fund, should be sent to Dr. C. Anderson, 
Honorary Treasurer of the Fund, British Medical 
Association House, Tavistock Square, London, 
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WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE Mepicat Scnoot, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstetrics 
and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Mon., Course on 
War Surgery of the Abdomen begins. Tues., 10 
a.m., Paediatric Clinic ; 11 a.m., Gynaecological 
Clinic. $1.30 a.m., Clinico pathological 
Conference (Medical); 2 p.m., Calcium and 
Phosphorus in Metabolism, Dr. E. J. King. 
Thurs., 2 p.m., Dermatological Clinic.  Fri., 
12.15 p.m., Clinico-pathological Conference (Sur- 
gical); 2 p.m., Clinico-pathological Conference 
(Gynaecological) ; 2 p.m., Sterility Clinic. 

FELLOWSHIP OF MeDiciNe, 1, Wimpole Street, W.— 
National Hospital for Diseases of the Heart: 
Tues. and Wed., 10 a.m., Out-patient clinics. 


RoyaL NaTiONAL THROAT, NOSE AND Ear Hospitat. 
—Fri.. 4 p.m. Mr. A. R. Dingley: Treatment of 
Chronic Otorrhoca. 


EpinsurGu PostGrapuaTe Lectures.—At Edinbur 
Royal Infirmary, Thurs., 4.30 p.m. Dr. W. O. 
Kermack: Recent Advances in Chemotherapy. 


DIARY OF SOCIETIES AND 
LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Museum Iecture-demonstrations 
by Prof. A. J. E. Cave. Mon., 4 p.m., The 
Faucial, Lingual. and Pharyngeal Tonsiis ; Tues., 
4 p.m., The Middle Ear and its Adnexa; Fri., 
4 p.m., The Lungs and Pleurae. 


Roya. Soctery oF Mepicine.—Fri., 5S p.m. 
Section of Obstetrics and Gynaecology. Sar. (May 
16), 2.45 p.m. Section of Physical Medicine, at 
Royal Victoria Hospital, Netley. 

Cuapwick Trust.—At Royal Society of Tropical 
Medicine and Hygiene, 26, Portland Place, W., 
Tues., 2.30 p.m. Dr. J. Alison Glover: The 
School Medical Service in Wartime. 


B.M.A.: Branch and Division Meetings 
to be Held 

Nortu oF ENGLAND BRANCH.—Joint meeting with 
Newecastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle- 
upon-Tyne, Thurs... May 14, 7.15 p.m., Clinical 
demonstration in out-patient dept. ; 8.30 p.m., Sir 
John Fraser: Wound Infection and the Accidental 
Wound. All Service medical officers in area of 
Branch are invited to attend. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTH 
McDonaGcu.—At 39, Palmerston Place, Edinburgh, 
on April 25, to Debonnaire (née Hay), wife of 
- J. Owen McDonagh, M.B., B.S., Stanley, Perth- 


shire, a son. 
DEATHS 

Hosrorp.—On April 22, at Leeds, Yorkshire, Arthur 
Holloway Hosford, M.R.C.S.Eng. and L.R.C.P. 
Lond., of Arundel Road, Eastbourne. 

Kinc Brown.—On April 28, 1942, Richard King 
Brown, M.D., D.P.H., aged 78, formerly 
M.O.H. for the Metropolitan Borough of Ber- 
mondsey, etc. 


| ] 

A 

m 

ct 

at 

th 

m 

Ww. 

in 

to 

tc 

ar 

ar 

~ af 

P; 

th 

| si 

| 

al 

| st 

of 

ay 

fr 

4 ir 

al 

p 

q le 

ob 

rer 

‘ii C 

G 

tt 

o 

a 

| si 

| le 

| a 

fc 

tl 

| re 

a 

tl 

b 


